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Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Valley Crest Management Services, Inc.
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 {7] Section 4(6) [] ULOE

Type of Filing:  [£] New Filing [ ] Amendment —

A. BASIC IDENTIFICATION DATA ’
I.  Enter the information requested about the issuer

Name of 1ssuer  ( D check if this is an amendment and name has changed, and indicate change.) 08047397

Valley Crest Management Services, inc. .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
20 Benson Lane, Reistertown, Maryland, 21136 410-833-0449

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Rricf Description of Business

Valley Crest Management Services, Inc. is a professional casino management firm with the intention to build and operate a luxury resort
and casino in the Caribbean Islands.

Type of Business Organization

E corporation E] limited partnership, already formed {7] other (please specify):
[0 business trust [} limited partnership, to be formed PROCESSED @
Month Year ‘\'
Actual or Estimated Date of Incorporation or Organization: [{ ] 2] [ Actual  [] Estimated APR 2 8 2008

Hurisdiction of Incorporation or Organization: (Enter two-letter UJ.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) RN THOAM.EE“ES_

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an ¢exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commissian (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eive (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previous!y supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fez: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fec as a precondition Lo the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to fite the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated onthe -

L~

tiling of a federal notice.
v
Persons who respond to the collection of information contained in this form are not 4
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter Bencficial Owner [/t Exccutive Officer Director General and/or
/|
Managing Partncr

Full Name (L.ast name first, if individual)

Cook [ll, Theodore G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
20 Benson Lane, Reistertown, Maryland, 21136

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Execulive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [7| Executive Officer [ ] Director (J General and/or
Managing Partner

Full Name (Last name first, if individual}

N/A

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
N/A
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [J Exccutive Officer [} Dircctor [l General and/or
Managing Partner

Full Name (Last name first, if individual)

N/A

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [[1 General and/or
Managing Partner

Full Name {Last name first, if individual)

N/A

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [0 Promoter [} Beneficial Owner [J Executive Officer [} Director [J Genceral and/or
Managing Partner

Full Name (Last namie first, if individual)

N/A

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary) /(é &



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whalt is the minimum investment that will be accepted from any individual? ...

3. Deocs the offering permit joint ownership of a single URIL? ..o ——

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering,
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

C

No

s

s 1.000,000.00

Yes

No

O

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... nne e

At} States

[AT] AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC] {FL] [GA] [H] [Op]
(L [N] (1Al [KS] [KY] (LAl MD] MA] 1] MN] [MS]
™MT NE| [NV] [NH  [N1) fNM] MY [RC] ND] [0oH] [Ok] [oR] [PA]
(R1] [5€] [sD] [TN) fuT] [VT] [VA] (WA] Wwv] [wi] WYl [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) woo...oco e || All States
[AL] [AK] [Aaz] [AR] ({CA] [CD]} [CT] (DE] [BE) [Fi] [Gal f[ar] [b]
fic] [N [1A] (XS] [KY] [LA] [ME] MD] Mal [(MI] Mnl  [(MS] MO
(M1] NE] [NV] [NH] [N7] (NM] [NY] [NC] (ND] (OH} {OK] tOR] [PAl
(R[] [5C] [sD] N [1X] ot} VTl [VA] [Wal [wvl (wil fwy] [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check (AIVIAUAL SLALES) coovcveiviieece e e s e e e e e restem st s se e e ke et abas st re b asans [ All States
[AL] [AK] [AZ] [AR] [CA] 1CO| CT| [DE] [DC] [FL} [GA] [HI] 1D}
M [N [TA] [KS] [K¥ LA] [ME] IMD] [MA] IMIL] [MN] [MS] MO
MT] NV] [NA] [NI] M| [NY] [NC] [ND] [GH] [6K] [OR] {PA]
[RI] [8C] [8D] [TN] [1X] [UT] [VT] [VA] [wal [Wv) {wI] [WY] [PR]

ya

X

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

d



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE oot et rae e eea e Sean s ha At b i keSS kA AR Rae b eSS re Rt arnb R eeRe et $ $

BEQUILY 11eveeeeriettiesirescratrrsrssssaesssee e saseoee et gaessassasensscsntsme e emea s ereee s sered eSS em e et bR bbb RS amR s s $_5.000,00000 ¢ 0.00

] Common [7] Preferred

Convertible Securities (including WaITANLS) .......ce.viecererrerrrnsieseamme st erssses s esn s s sssosssesneiers $ $

PAINCTSIIP INLETESES ..ot eerees e e ees s eeerems b s bbb sebasea b b e bt s b $ $

Other (Specify ) ceeeeeeeet e eeeaees et e e e e er e e e tba s bt b et bbbt $ $

TOML oo ees e sr ettt seses et sse s sessrses s, §_0 1000400000 g 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter *“0” if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
investors of Purchases
ACCTEAILEd IMVESIOTS ..o e et e e e s eme s eoerece et e RS aa s s a e b aa b b 0 s 0.00
NON-BECTEAIED INVESIONS covvvrnrvcreesircrrerecsseseerseseesessasssssenssescasemsessessommessesscas s srmscas esrmetasssessasserascseras 0 s 0.00
Totat (for filings under Rule 504 ONY) ...oooeooceveeeeereresecenes e neseeesssesssernsessssssmessssssssress 9 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo e e e e e e e e e et r s ettt b
L 1103 1 1 N OO s
RULE 504 oot et i s e s e st e s L)
TOMAL ..ottt ese ettt ets e st e a1 e s s ss s eSS RE SRS ReSR R $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
TIANSTET AZENME’S FOES ..o ireercerererer e rerer s e e raresn s se e e e s e ansva s conneenascreneeasascasusasseserasasasasen sennamans O s
Printing and ENZIavil COSIS ... ueriecrrecetretecstiereses e seeeesgsensensscreseo e ems sesessos st aratsaess sensmenssesenemstsasnensssmenas O s
LLERAN FBES ..ot rem ettt et sesare s ettt re bt e R R 4 A R e neR et e O s
ACCOUMUILE FEES .o rroerteeeeieereieei st e sem eeesaeeassea s st e seee s e aseas s esssasseee s e e snee s e reaseneeeanmensarent ataseesecmensenee O s
ENZINCETITIE FEES ooonoinieieeeeeeieeiteiee st esc et eis et erasesssestess et sesssba s e seesens sass s sesessearens e mses s s s s s ne s essarene s snasssenn 0O s
Sales Commissions {specify finders’ fees separatcly) O s
Other Expenses (identify) O s 0.00
TOLAD ..ottt en e ees s e e reas e ns s s s e s e R At e bR S saa e b s s an e b eRaRAeEeE b h £ sab ek e besae R ne e s 0.00



- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.2 This difference is the “adjusted gross 5.000,000.00
PPOCEEAS 10 TRE ISSUCT. ™ ..., . ooooeooeeeeeeeceeceoseeesmaesssaassrsstssaresasossssaresss et a8 sesrcesraranasensss s cecresscsssssceriasrsnnae $
5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The otal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
SAlATIES AN FEES ..ovoieeuccriceeneeeccea e ren e rvas s essrersassrasrassecescas s caeteems s eoesee e sscaeaesseran e emeeba bbbt b s s
PUTCNASE OF TEAL CSLALE ...t cicecirtaceen e esn e rmses s s esacesessn s s sassra s s nmas o s rbss e bram s e che s mnne et o s $_5000000
Purchase, rental or leasing and installation of machinery
AN GQUIPTIENIL ..o eeeeee e eeceeeaes s o eas s s eee e n s 4 e 8+ 58 s s ER R et st e a e s
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 0 8 TACTEET) ..euvermcrimrmsrinrercsstsemessseeeaece e sreeeseessems s sr s s anan st soms s s esbene s bbb st s nm s s s s
Repayment 0f iNACDIEANESS ........cccoirrrrecseers s sresresse s ssssassssrcssesseconessssssemsseassesesseesseomseeascssesareensons esecs s 0s
Working capital................... eeaetisueriesEebeaE SRR d SRR R AR OSSR eR 8o 4L nE o e ane s erarene s s b et 1% L
Other (specify): s s
....... s s
COIUMN TORAIS ..ot eenes et ast st b e st sm s s eamsasveran et e snemaas sean s mmctocesn s 0.00 18 5,000,000.00
Tota! Payments Listed (column totals added) ..o cersnsasmsersoreas 7 s 5,000,000.00
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of'its stalf,
the informration furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) % Date
- : . L
Valtey Crest Management Services, Inc. ’ K/ég:' & /r/ % 4
Name of Signer (Print or Type) Title of &i rint or Type)
Thecdore G. Cook lil CEO - Valley Crest Management Services, Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

-



